to counter workplace pressures by improving funding, tackling high workloads, improving managerial leadership and by providing highquality training and support. Such measures would allow staff to achieve their full potential, providing safe, high-quality care.
| DEFIN ING SUPPORTIVE CLINICAL SUPERVISION
As acknowledged by Hancock (2018) , health and social care workers face a variety of exceptionally challenging job-related stressors. If they are not helped to cope with such stressors their work performance and personal wellbeing may suffer, leading to occupational "burnout". The original goals of supportive supervision addressed just these problems, by improving morale and job satisfaction through protecting the worker from excessive stress, by boosting personal coping strategies of staff, and by offering validation and support (Kadushin, 1992) . By contrast, "formative" supervision fosters the professional development of staff, while "normative" supervision addresses workplace issues (Winstanley & White, 2014) .
Ideally, all three components are combined within each supervision session. As we will detail, supportive supervision is exceptionally well placed to foster a healthy workforce. An evidence-based definition enjoying expert consensus is that supportive supervision "deals with the supervisee's morale and job satisfaction, boosting personal coping strategies and offering empathy and validation. The emotional demands of work (including supervision) should be processed jointly, through debriefing, encouragement and other kinds of social support.
Supportive supervision should also encourage personal growth" (e.g. resilience: Milne & Reiser, 2017, p; .191 ). This definition is consistent with a popular questionnaire, the Manchester Clinical Supervision Scale, used for measuring supervision quality (Winstanley & White, 2014) . Questionnaire items tap supervisees' perceptions, the supervisors' ability to discuss sensitive issues, to offer support, and to offer advice and guidance.
| STRATE GIES
The original conception of supportive supervision included removing the worker from stress and encouraging personal adjustment to unavoidable stressors (Kadushin, 1992) . Adjustment was thought to emerge from fostering a sense of perspective, sharing responsibility for decisions, and by providing opportunities for success. Such improved personal coping strategies were built on a supportive working alliance, where the supervisor was empathic, 
| EFFE CTIVENE SS
The context may be changing towards greater supportive supervision, but does it work? A seminal study (Butterworth et al., 1997) reported an overwhelmingly positive response to supervision from community psychiatric nurses. While those that received supervision suffered less psychological distress arising from their work, those who did not receive supervision showed clear detrimental effects arising from their workplace. More recently, Cutcliffe and McFeely (2001, p.317 ) conducted focus groups with 17 practice nurses, finding that clinical supervision was perceived as synonymous with receiving support, which in turn enabled successful operation of the formative and normative components. For these nurses, providing support was therefore seen as essential to effective supervision. Cleary and Freeman (2006) examined specific ways in which supportive supervision operated with mental health nurses. These mechanisms included receiving peer support; exchanging ideas; reflecting on daily practice; expressing concerns about patients; increasing self-awareness; taking time out; and debriefing. Steel, Macdonald, Schroder, and Mellor-Clark (2015) surveyed 116 multi-disciplinary therapists, finding evidence that most experienced work-related anxiety and high levels of emotional exhaustion. However, these researchers also reported that these therapists had coped effectively with their anxiety, drawing on their training and emphasizing their professional accomplishments. A correlational study with 823 counsellors analysed emotional exhaustion and staff turnover (Knudsen, Ducharme, & Roman, 2008) , reporting that supervision empowered them with decision-making and encouraged a more balanced perception of the workplace. Similarly, supervision that either provides social support or assists supervisees in accessing social support can foster workplace adjustments. For example, a systematic review of stress-management interventions with mental health professionals indicated that social support and related supervision were frequently and successfully employed (Edwards et al., 2003) .
| CONCLUSIONS
In recent years, clinical supervision has come a long way, especially in nursing, and the changing organizational culture encourages further progress. The UK government's recent commitment to supporting health and social care staff highlights the most neglected and least understood aspect, supportive supervision. However, there is good evidence for at least five complementary strategies of implementing supportive supervision, together with illustrative studies, practical examples, training materials and supervisor training demonstration projects to guide their application (e.g. Wallbank & Woods, 2012) . These resources can enhance supervision, an especially promising intervention for countering pressures faced by nurses in their challenging workplaces. This can contribute to fulfilling the goal of improving staff health and clinical care.
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